U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management omapproved
wesngon ezz0 »LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fings, or civil penalties as provided by 29 U.S.C 439 or 440,

For Offjck Only
O\_EPA \
.;:,?Q,— 'f"& \ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH & REPORT.
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" ! .
1. File Number U - (>t é 2 . 2. Fiscal Year Covered From.
1./ 1/ io0a Thouwgh 1z / 31 ./ 2004
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name o ayron SAGUIBD Name L[ABORERS' AY.-CIO LOCAL 368

Labor Organization File Number  g42-957

P.Q. Box, Bldg , Room No., if any P.O. Box, Building and Rocm Number, i any

Street 3517 PALAMA STREET Street 1517 pALANA STREET

City  HONOLULU Gty noworuru

State Hawaii ZIP Coce+4 96817-3043 State Hawaii ZIPCode+4 g96817-3043

5. Position in labor organization.
EXECUTIVE BOARD ; UNLON REP

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
{excep!as spacified in the exclusicns set forth in the instructiors):
A. Held an interest in, engaged in transactions (including loans) with, or derived income ¢r other economic benefit of
maonetary value frem an employer whose employees your organization represents or is active.y seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, T-ans&iction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amournt.

Street
City

State ZIP Code + 4

(L Signaturo ro

15. Signhature and veriflcauon T e under5| ned de’clare under penalty of Perjury and other apphcable panalties of the law, that all of the information
submitted in thss\report udin the informajion containec in any accompanying documents), has been exairined by the signatory and is, to the best of the
undersigned's knowledg and ilef true rect, and complete. (See the section on penalues in the Instruct ons.)

Signed On 08/15/2C05 (BD8) B841-5877
Cate Tetephone Number

/
Form LM-30 (2003) Page 1 of 3




Name of Person Filing cLAYTON SAGUIRO

File Number U-

7

g
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus ness
of an employer whose employees your labor argzanization represents or is actively seeking to represent, o-
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name HAWAITI LABORERS' ANNUITY TRIJIST FUND
Trade Name, if any:

P.0. Box, Bidg , Room No., if any

Street 1221 KAPIOLANI BLVD., SUITE 940

City HBONOLULU

State Hawaiil ZIPCoce+4 $6814-3502

9. Business deals with:

X

a. Laber Crganization
b. Trust

c. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employe's name.

Name

Trade Name, if any:

P.0O. Box, 8ldg., Room No., if any
Street

City

State ZIP Coce + 4

11.a_Nature of such dea’ ng. Andumty ~Taws 1 FunD o

PERSON FILING IS "~RUSTEE ON BOARD OF NAMED TRUST (/&
FUND, ENTITLED TC ATTEND EDUCATIONAL CONFERENCES AND
OTHER PLAN PARTICIPANT RELATED FUNCTIONS, ON A FULLY
REIMBURSED BASIS.

(SEE ATTACHED WORIGHEET)

11.b. Approximate dallar valuz of such dealing.

12.a. Nature of interest hele or income received.

% 0<.

12.b. Amount. HBit3--

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and acddress of Employer or Labor Relatiors Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Bex, Bldg., Room No., if any

14, a. Nature of payment.

Street
City
State ZIPCodz+4
14.b. Amount of payment.
13.b. Is the Business an Employer or Zonsultant 7
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CLAYTON gAGUIBO - ANNUITY TRUST FUND

NANME OF TOTAL AMOUNT AMOUNT
FUND CONFERENCE PAYMENTS | EXPENSED | REFUNDED
Annual/Quarterly Meetings .
Annuity July 22 - 25, 2004 $ 775.00 ' i 163.20 ([§ 611.80




